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services on the open market that are required to be obtained from mandatory sources, or supplies or services for which procurement  
responsibility has been assigned to another GSA organization. All purchases must be made in accordance with applicable laws  
and regulations including, but not limited to, the Federal Acquisition Regulation (FAR) and the GSA Acquisition Manual (GSAM), and other 
GSA policy. This delegation shall terminate upon separation from the agency, upon assignment to another GSA organization, or upon  
cancellation of the purchase card account.  

NAME OF NEW APPROVING OFFICIAL (AO) E-MAIL ADDRESS

BUSINESS TELEPHONE NUMBEROFFICE STREET ADDRESS

CITY STATE ZIP CODE (+ 4 if known)

CONVENIENCE CHECKS REQUIRED

SECTION IV - APPROVING OFFICIAL

NAME OF FORMER APPROVING OFFICIAL (If applicable) 

SECTION III - PRIVILEGES AND CODING

SECTION V - ACCOUNTING TRANSACTION RECONCILER (Optional - Most cardholders reconcile their own entries)
NAME

E-MAIL ADDRESS

OFFICE SYMBOL

FUND 
CODEREGION



PRIVACY ACT STATEMENT

GSA 3661 (REV. 8/2009) BACK 

This information is subject to the Privacy Act of 1974 (5 U.S.C. 552a). Collection of this information is 
authorized by 41 U.S.C. 252a, 252b, 427, 428; E.O. 12931, and Section 639 of the Consolidated 
Appropriations Act, 205 (P.L. 108-447). The purpose is to establish and maintain a system for operating,
controlling, and managing the purchase card program involving purchases by authorized Government 
employees. Providing the personal information requested is voluntary; however, failure to provide this 
information may result in ineligibility for participation in the purchase card program.  


1.4
C:\PERFORM\GSA\G3661_2.FRP
Barbara Williams
ADOBEPS4.DRV Version 4.50
Acrobat Distiller 5.0 (Windows)
D:20020314192505Z
D:20020503075511-03'00'
PURCHASE CARD APPLICATION AND MAINTENANCE
(See Privacy Act Statement on reverse)
GENERAL SERVICES ADMINISTRATION PREVIOUS EDITION IS NOT USABLE
GSA 3661 (REV. 8/2009)
SINGLE PURCHASE LIMIT ($)
MONTHLY PURCHASE LIMIT ($)
Pegasys Default Coding
SECTION VI - SIGNATURES
DATE
REQUESTING
OFFICIAL(Division Director or higher)
FUNDS MANAGER (Required for new 
cardholder setup
and purchase limit
changes)
(NOTE: NEW CARDHOLDERS AND APPROVING OFFICIALS MUST COMPLETE REQUIRED TRAINING AND ATTACH CERTIFICATES OF COMPLETION. WARRANTED CONTRACTING
OFFICERS MUST ATTACH A COPY OF THEIR WARRANT)
BUDGET CODE
ORGANIZATION
FUNCTION CODE
COST ELEMENT
PROJECT
BUILDING NUMBER
AUTHORIZE THIS PERSON ACCESS TO CARDHOLDER'S PEGASYS CREDIT CARD RECONCILIATION NOTEBOOK
OFFICE SYMBOL
TURN ON DAILY E-MAIL NOTIFICATION OF NEW CHARGES
YES (If checked, how many checks) 
NO
50
150
NAME OF FORMER RECONCILER
SECTION II - CARDHOLDER (Use payroll name) 
OFFICE SYMBOL
Name
LAST
FIRST
MIDDLE INITIAL
FORMER LAST NAME
BUSINESS TELEPHONE NUMBER
CARDHOLDER'S E-MAIL ADDRESS
OFFICE STREET ADDRESS (Including Room Number)
CITY
STATE
SECTION I - TYPE OF ACTION
CANCEL ACCOUNT
SOCIAL SECURITY NUMBER
(LAST FOUR DIGITS) (Required)
ZIP CODE (+ 4 if known)
NEW ACCOUNT
NEW AO REPLACES FORMER AO ON ALL ASSOCIATED CARDS (Complete Sections IV and VI.)
NEW AO REPLACES FORMER AO ON A SINGLE CARD  (Complete Sections II, IV, and VI.)
Change Account
Reconciler Changes
ADD NEW
REMOVE CURRENT
CONVENIENCE CHECKS
CANCEL
AUTHORIZE
DOLLAR LIMIT CHANGE
NAME CHANGE (INCLUDE PREVIOUS NAME)
ADDRESS CHANGE
REPLACE CURRENT
FOR COORDINATORS USE ONLY
LEVEL TWO
LEVEL THREE
LEVEL FOUR
Approving Official (AO) Changes
DEFAULT CODE CHANGE
SIGNATURE
TYPED OR PRINTED NAME OF SIGNER
SIGNATURE
TYPED OR PRINTED NAME OF SIGNER
DATE
TYPED OR PRINTED TITLE OF SIGNER
DELEGATION OF PROCUREMENT AUTHORITY FOR MICRO-PURCHASE CARDHOLDERS:
You are delegated authority to purchase supplies and services to be paid with the Government purchase card. This purchase authority is 
limited to your single purchase limit, which cannot exceed the micro-purchase threshold. Supplies or services may be purchased, consistent
with your organizational authority, to satisfy legitimate GSA requirements. This delegation does not authorize you to purchase supplies or 
services on the open market that are required to be obtained from mandatory sources, or supplies or services for which procurement 
responsibility has been assigned to another GSA organization. All purchases must be made in accordance with applicable laws 
and regulations including, but not limited to, the Federal Acquisition Regulation (FAR) and the GSA Acquisition Manual (GSAM), and other
GSA policy. This delegation shall terminate upon separation from the agency, upon assignment to another GSA organization, or upon 
cancellation of the purchase card account.  
NAME OF NEW APPROVING OFFICIAL (AO)
E-MAIL ADDRESS
BUSINESS TELEPHONE NUMBER
OFFICE STREET ADDRESS
CITY
STATE
ZIP CODE (+ 4 if known)
CONVENIENCE CHECKS REQUIRED
SECTION IV - APPROVING OFFICIAL
NAME OF FORMER APPROVING OFFICIAL (If applicable) 
SECTION III - PRIVILEGES AND CODING
SECTION V - ACCOUNTING TRANSACTION RECONCILER (Optional - Most cardholders reconcile their own entries)
NAME
E-MAIL ADDRESS
OFFICE SYMBOL
FUND CODE
REGION
PRIVACY ACT STATEMENT
GSA 3661 (REV. 8/2009) BACK 
This information is subject to the Privacy Act of 1974 (5 U.S.C. 552a). Collection of this information is authorized by 41 U.S.C. 252a, 252b, 427, 428; E.O. 12931, and Section 639 of the Consolidated Appropriations Act, 205 (P.L. 108-447). The purpose is to establish and maintain a system for operating,controlling, and managing the purchase card program involving purchases by authorized Government employees. Providing the personal information requested is voluntary; however, failure to provide this information may result in ineligibility for participation in the purchase card program.  
	SECTION 1 - TYPE OF ACTION. NEW ACCOUNT.: 0
	SECTION 1 - TYPE OF ACTION. Change Account. DOLLAR LIMIT CHANGE.: 0
	SECTION 1 - TYPE OF ACTION. Change Account. NAME CHANGE (INCLUDE PREVIOUS NAME).: 0
	SECTION 1 - TYPE OF ACTION. Change Account. ADDRESS CHANGE.: 0
	SECTION 1 - TYPE OF ACTION. Change Account. AUTHORIZE.: 0
	SECTION 1 - TYPE OF ACTION. Change Account. CANCEL.: 0
	SECTION 1 - TYPE OF ACTION. Change Account. DEFAULT CODE CHANGE.: 0
	SECTION 1 - TYPE OF ACTION. CANCEL ACCOUNT.: 0
	SECTION 1 - TYPE OF ACTION. Approving Official (AO) Changes. NEW AO REPLACES FORMER AO ON ALL ASSOCIATED CARDS (Complete Sections 4 and 6.).: 0
	SECTION 1 - TYPE OF ACTION. Approving Official (AO) Changes. NEW AO REPLACES FORMER AO ON A SINGLE CARD (Complete Sections 2, 4, and 6.).: 0
	SECTION 1 - TYPE OF ACTION. Reconciler Changes. ADD NEW.: 0
	SECTION 1 - TYPE OF ACTION. Reconciler Changes. REPLACE CURRENT.: 0
	SECTION 1 - TYPE OF ACTION. Reconciler Changes. REMOVE CURRENT.: 0
	SECTION 3 - PRIVILEGES AND CODING. CONVENIENCE CHECKS REQUIRED. NO.: 0
	SECTION 3 - PRIVILEGES AND CODING. CONVENIENCE CHECKS REQUIRED. YES (If checked, how many checks).: 0
	SECTION 3 - PRIVILEGES AND CODING. CONVENIENCE CHECKS REQUIRED. YES (If checked, how many checks). 50.: 0
	SECTION 5 - ACCOUNTING TRANSACTION RECONCILER (Optional - Most cardholders reconcile their own entries). AUTHORIZE THIS PERSON ACCESS TO CARDHOLDER'S PEGASYS CREDIT CARD RECONCILIATION NOTEBOOK.: 0
	SECTION 5 - ACCOUNTING TRANSACTION RECONCILER (Optional - Most cardholders reconcile their own entries). TURN ON DAILY E-MAIL NOTIFICATION OF NEW CHARGES.: 0
	SECTION 3 - PRIVILEGES AND CODING. CONVENIENCE CHECKS REQUIRED. YES (If checked, how many checks). 150.: 0
	SECTION 2 - CARDHOLDER (Use payroll name). Name. LAST.: 
	SECTION 2 - CARDHOLDER (Use payroll name). OFFICE STREET ADDRESS Including Room Number).: 
	SECTION 2 - CARDHOLDER (Use payroll name). BUSINESS TELEPHONE NUMBER.: 
	SECTION 4 - APPROVING OFFICIAL. NAME OF NEW APPROVING OFFICIAL (AO).: 
	SECTION 4 - APPROVING OFFICIAL. OFFICE STREET ADDRESS.: 
	SECTION 4 - APPROVING OFFICIAL. CITY.: 
	SECTION 4 - APPROVING OFFICIAL. OFFICE SYMBOL.: 
	SECTION 4 - APPROVING OFFICIAL. E-MAIL ADDRESS.: 
	SECTION 4 - APPROVING OFFICIAL. BUSINESS TELEPHONE NUMBER.: 
	SECTION 4 - APPROVING OFFICIAL. NAME OF FORMER APPROVING OFFICIAL (If applicable).: 
	SECTION 3 - PRIVILEGES AND CODING. Pegasys Default Coding. REGION.: 
	SECTION 3 - PRIVILEGES AND CODING. Pegasys Default Coding. FUND CODE.: 
	SECTION 3 - PRIVILEGES AND CODING. Pegasys Default Coding. BUDGET CODE.: 
	SECTION 3 - PRIVILEGES AND CODING. Pegasys Default Coding. ORGANIZATION.: 
	SECTION 3 - PRIVILEGES AND CODING. Pegasys Default Coding. FUNCTION CODE.: 
	SECTION 3 - PRIVILEGES AND CODING. Pegasys Default Coding. COST ELEMENT.: 
	SECTION 3 - PRIVILEGES AND CODING. PROJECT.: 
	SECTION 3 - PRIVILEGES AND CODING. BUILDING NUMBER.: 
	SECTION 2 - CARDHOLDER (Use payroll name). Name. FIRST.: 
	SECTION 2 - CARDHOLDER (Use payroll name). Name. MIDDLE INITIAL.: 
	SECTION 2 - CARDHOLDER (Use payroll name). Name. FORMER LAST NAME.: 
	SECTION 2 - CARDHOLDER (Use payroll name). CITY.: 
	SECTION 2 - CARDHOLDER (Use payroll name). CARDHOLDER'S E-MAIL ADDRESS.: 
	SECTION 2 - CARDHOLDER (Use payroll name). OFFICE SYMBOL.: 
	SECTION 2 - CARDHOLDER (Use payroll name). ZIP CODE (Plus 4 if known).: 
	SECTION 4 - APPROVING OFFICIAL. STATE.: 
	SECTION 4 - APPROVING OFFICIAL. ZIP CODE (Plus 4 if known).: 
	SECTION 5 - ACCOUNTING TRANSACTION RECONCILER (Optional - Most cardholders reconcile their own entries). NAME.: 
	SECTION 5 - ACCOUNTING TRANSACTION RECONCILER (Optional - Most cardholders reconcile their own entries). E-MAIL ADDRESS.: 
	SECTION 6 - SIGNATURES. REQUESTING OFFICIAL (Division Director or higher). TYPED OR PRINTED NAME OF SIGNER.: 
	SECTION 6 - SIGNATURES. FUNDS MANAGER (Required for new cardholder setup and purchase limit changes). SIGNATURE. THIS IS A PROTECTED FIELD.: 
	SECTION 6 - SIGNATURES. REQUESTING OFFICIAL (Division Director or higher). SIGNATURE. DIGITAL SIGNATURE.: 
	SECTION 6 - SIGNATURES. REQUESTING OFFICIAL (Division Director or higher).  DATE OF SIGNATURE. Enter 2 digit month, 2 digit day and 4 digit year.: 
	SECTION 6 - SIGNATURES. FUNDS MANAGER (Required for new cardholder setup and purchase limit changes). TYPED OR PRINTED NAME OF SIGNER.: 
	FOR COORDINATORS USE ONLY. LEVEL TWO.: 
	FOR COORDINATORS USE ONLY. LEVEL THREE.: 
	FOR COORDINATORS USE ONLY. LEVEL FOUR.: 
	SECTION 6 - SIGNATURES. REQUESTING OFFICIAL (Division Director or higher). TYPED OR PRINTED TITLE OF SIGNER.: 
	SECTION 5 - ACCOUNTING TRANSACTION RECONCILER (Optional - Most cardholders reconcile their own entries). NAME OF FORMER RECONCILER.: 
	SECTION 5 - ACCOUNTING TRANSACTION RECONCILER (Optional - Most cardholders reconcile their own entries). OFFICE SYMBOL.: 
	SECTION 2 - CARDHOLDER (Use payroll name). STATE.: 
	SECTION 2 - CARDHOLDER (Use payroll name). SOCIAL SECURITY NUMBER (LAST FOUR DIGITS) (Required).: 
	SECTION 3 - PRIVILEGES AND CODING. SINGLE PURCHASE LIMIT ($).: 
	SECTION 3 - PRIVILEGES AND CODING. MONTHLY PURCHASE LIMIT ($).: 
	SECTION 6 - SIGNATURES. REQUESTING OFFICIAL (Division Director or higher). SIGNATURE. THIS IS A PROTECTED FIELD.: 



